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PARENT(S) AND/OR GUARDIAN INFORMATION

1. Name: DOB: SSN:
(Parent, Guardian or Payee) Last First MI

Race (optional) [ ] American Indian or Alaskan Native [ ] Asian [ ] Black or African American [ ] White [ ] Native Hawaiian or Other Pacific Islander

Address:

Street Apartment City State Zip Code Ward

Telephone No:

Home with Area Code Work/School with Area Code
2. LANGUAGE PREFERENCE: What is the Primary Language you speak?

[ 1 English [ ] Mandarin Chinese [ ] Cantonese Chinese [ ] Vietnamese [ ] Amharic [ ] French [ ] Spanish [ ] Other

3. MARITAL STATUS:

4. Name of Spouse/Other Parent/Legal Guardian:

DOB: SSN:

Last First Mi

Race (optional) [ ] American Indian or Alaskan Native [ ] Asian [ ] Black or African American [ ] White [ ] Native Hawaiian or Other Pacific Islander

Address:

Street Apartment City State Zip Code Ward

Telephone No:

Home with Area Code Work/School with Area Code

CHILD INFORMATION ( LIST ALL CHILD(REN) IN THE FAMILY

Complete this section for each child in the family. Use the code below to complete the Citizenship, Race, Ethnicity and Language columns. Enter
each code that applies, using at least one code for each child. Enter “Yes” or No’ in the Disabled column to indicate if the child has a disability.
Citizenship/Immigration Code: 1= United States Citizenship, 2= Permanent Resident, 3= Granted conditional entry, 5=Parolee 1 year or more,
6= Deportation withheld, 7= Refugee, 8= Battered spouse, child, or parent of child(ren)

Ethnicity Codes: 1 =Yes/Hispanic or Latino, 2= No/Hispanic/ Latino

Race Code: 1= American Indian/ Alaskan Native, 2= Asian, 3= Black/ African American, 4= White, 5= Native Hawaiian/Pacific Islander

Language: 1= English, 2= Mandarin Chinese , 3=Cantonese Chinese , 4=Vietnamese, 5= Amharic, 6= French, 7= Spanish , 8=Other

Name DOB SSN Sex Disabled | Citizen- Ethnicity | Race | Language | Child ‘s Father or Mother
ship/ (If this person different
Last First Imm- from # 4)
gration
Status

(Optional) Name / DOB/ SSN






